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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T = 2_0144:10 8
' B STATE FILE NUMBER il
DG NOT WRITE AMENDED Registration District No. ____-.b.-.‘.B___-____.anary Registration District No. 5___0___{_ _____ Registrar's No. __(_}__ < >,
ON THIS STUB =1y —1ry PR T R 10:0 . LA
1. PLACE oF foAqr — v v LUTTIUA 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
a. COUNTY a. STATE b. COUNT dmisgion)
VS 300 2 Cape Girardeau Missouri Cape Girard&BH™
Rev. 4/59 % b. Cé‘l;n’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>I‘( Inside Limits
R
w
z TOWN rdeal 70 vears TOWN Gordonville YeuXl Mo O
10 / é g u‘f c. Z%ép“m\choF {If NOT in hospital, give focatien) Instde Limits d.AsI;REH (If cutside, give location) Reside on Farm
—————— R DRESS
= ! ¥ N
20}[‘0 i g NSTITUTION St JFrancis HOS'DitB.l es X No[J Gordonville Yes (] NaX
— =
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print DE:TH
e o . Calvin I. Blaze April 6th 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UN;JER IDYEAR gUNDER 'i: HR
= Widowedglh Divorced [ Months ays ours in.
5 = Male White /16/188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2} during most of working life, even if retired)
2 pred latorer Near Ilimo,Mo. U.S,A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o} .
rd George Blaze Louisa Jhnes Theregsa Elaze
8 2~ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAL SECURITY NO |17, INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service
9200 | No, 3|Mrs. Roy Harvell-Overland,Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: W’c/&\m %_Wa\yﬂ AND DEATH
a s z IMMEDIATE CAUSE o) (DN
. Jl2 g Qe K o W
w
12)- 0 |* R fal Conditions, if any, DUE TO (b) W/é —M W
- " 5 ' wbP;ich gave rise( t}o d
I above cauyze (a),
13 .:'_: Z stating the under. %MW A% Mﬁ‘o—.
/ -0 lying cause last, DUE TC (¢}
g r4 PART [I, OTHER SIGNIFICANT COND IONS CONTRFBUTING TO DEATH but net felated to the terminail PART lil. If deceased was female was
g disease cangltion given in PA] )] there a pregnancy in last 90 days.
%)
E § = LY 'DYﬂ l O Ne 1 3 Unknown
g E 9. WASOARUTE%BES? /2011, ACCBENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o S Ve No M
Z o \
w <
20c. TIME OF How Month, Day, Year
« g é H INJURY  am.
w p.m.
-] = ‘
Z m N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o WS'LE ﬁITL‘ENgTRﬁngK a farm, factory, street, office bldg., etc.)
. NOT W

U i Q] ¢ p) ya PR

S o ub"_{ é 21. | attended the deceased from ;2 /} Z/_[) 2 10—%#—2—43"‘1 last saw i allve o iﬁk-/// ’l—-——"

@ o o Death occurred at / 3 : SO//A a M . m the date stated above, and 1o the best of my knowledge, from the causes stated.

m —

g E 8 B 2%a, SIGNATUR {Degree of m{e) . 22b. ADDRESS \ 22¢, DATE_SIGNED
R Nl D Jean, Yoo 490>
=t e = fan A

A 2 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF/CEMEIERY OR CREMATORY V 23d. LOCATION (City, to#n, or county) 7 {5tate}
o fa) REMOVAL (Sgycify)
z i Burial 4/07/1962 St Marva Cemetery )
= < 24. FUNERAL DIRECTOR ! ‘ ADDRESS v 25. DATE RECD. ¥Y LOCAL REG. ISTRAR'S SIGNATURE
2l | | Bl 1. L. Hanan- |Gpuid 19,49L 2] Koz
. \ —
{Licensad Embalmer'sfStatement on Reversa Side) -
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1 - - .
STATEMENT BY LICENSED EMBALMER
‘.,J N . , } . . . . ;') - -

| hereby certify that the body wwhose name is recorded on the reverse side of this certificate was embalmed by me,
. - - . ” T - .- ‘ . . .

Student Embalmer No.

or by
" 't '- T L
working under my personal supervision. ’
Student
] Signature of Student Embalmer
I Licensed Embalmer No.__ 4122
NEE S - U S P. O. Address_Cape ﬁirandeau.mo.
T A b .. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with ‘the abdve constitutes grounds for revocation of license).
\ ‘If‘embalmed by. a STUDENT, he also shal| sngn in.his OWN handwrmng - -

L \‘:‘\:‘ ‘,":.HI Tah -
) If this body is not embalmed fact should'be so stated above.




